INTRODUCTION
Intramural gallbladder hematoma is one of the rare causes of abdominal pain and commonly occurs in patients with trauma, hemobilia, gallbladder neoplasm, or bleeding diathesis including renal impairment, hepatic cirrhosis, and anticoagulant therapy [1] . The clinical characteristics vary from findings indicating cholecystitis such as right upper quadrant (RUQ) pain, fever, and leukocytosis to symptoms indicating gastrointestinal bleeding like hemobilia, melena, and hematemesis [2, 3] . While abdominal ultrasonography is a major imaging method to diagnose gallbladder diseases, it is difficult to distinguish hyperechogenic, immovable mass on the ultrasonography from diseases like gallbladder neoplasm, tumefactive biliary sludge, and gangrenous cholecystitis [4] . We present one case of intramural gallbladder hematoma of which we were unable to make a definitive diagnosis until after cholecystectomy in a patient who had not experienced any previous abdominal trauma and had no history of bleeding disorders. 3 . MRCP shows (A) heterogenous multiple filling defects in gallbladder with diffuse gallbladder wall thickening (arrow) and (B) mild diffuse biliary tree dilatation without demonstrable obstructive lesion.
CASE REPORT
A 55-year-old man visited us with a major complaint of RUQ pain. The pain was sudden in onset, dull in character, and did not radiate to the back. It was not aggravated by food intake or related to movement. On admission, the physical examination exhibited RUQ tenderness and a positive Murphy's sign. Laboratory examinations revealed that white blood cell, hemoglobin, hematocrit, and platelet counts were 9,450/mm and old blood clot was noted. Macroscopically, the gallbladder mucosa was covered with hematoma. After removal of hematoma, some mucosal congestion was observed (Fig. 4) . Under optical microscope, diffuse hemorrhage and infiltration of non-specific chronic inflammatory cells were observed from the mucosa to serosa (Fig. 5) . The patient was discharged without any specific complications on the third day after surgery.
DISCUSSION
Intramural gallbladder hematoma is a very rare disease and its causes are various. Since Sandblom [5] in the gallbladder is observed along with thickening gallbladder wall, but acoustic shadow is not. Therefore, they must be distinguished from intra-gallbladder hematoma [7] .
In this case report, the patient visited us for RUQ pain 
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